alth,
felfare

bli¢

rvice

00
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e causaliy related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVIStON OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

FILED FEB 3 1958

I Registration District No. 42 Primary Regis};urion Digtricl Nc-._..-.._....].-.,O_gg....,_........_ Regis'lrar’_s No.,_‘___z__5_ ______________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased liaed If institution: Resldence bflora
o COUNTY a. STATE ... . b. COUNTY admissio
Buchanan Missouri Buchanan
b. CiOTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits <. CIOTRY f Inside Limits
N 1 N
TowN _S¢, Joseph Yes &) No [ TOWN St., Joseph plt [ Yesb&d Mol
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREE'gs (If oufsuie, give lacation) 7 Reside on Form
HOSPITAL OR . ADDRE 2
nsTiTUTIoN St. Josephs Hosp. life 833 So. 23rd St. Yes[ ] No
3. NAME OF DECEASED First Middle Lost 4, DATE Manth Day Y ear
{Type or print) Q
Steve F. Haskey DEATH  Jan. 19, 1958
5. SEX 0 6. COLOR OR RACE} 7. MA!}AIEDNEVER MARRIEDE] 8. DATE OF BIRTH 0. AGE LI:J.::;; :::E‘ER I;:;EAR l:ul::DER 2;E}:Rs.
male whi te wobweo[]  oivorceo[]|Oct. 24, 1886 7F |
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or cawntry} o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, #ven il retired) UST
terer pidSterer St. Joseph, Mo. TISA

13a. FATHER'S NAME

Steve Hakkey

13b. MOTHER'S MAIDEN NAME

unknoymn

14. NAME OF HUéBAND OR WIFE i

15.

{Yes, no, or unknawn}| (If yes, give war or dates of servics)
no ——r—.

WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

438-14-8946

17. INFORMANT

r Ha skey
Address

Mrs. Steve Haskey, 832 S,.23rd, St . Joseph, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for (g}, {b), and {c).}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

G acaoco~—Nose

INTERVAL BETWEEN
ONSET 4ND DEATH

Conditions, if any,

DUE TO (b} JA(‘\L‘\ \0 %’)\‘LN‘USL& BQN\WO\\

\N\om’ kﬂ-\\a—\\‘ Oehet
N

?

which gove rize to
cbove cause (a),
stoting the unders

!

MEDICAL CERTIFICATION

lying couse last. DUE TO (c)
PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl diseass condition givan in PART I {a} _19. WAS AUTOPSY
PERFORMED? 2
331 X YES[] NOD
200. ACCIDENT ' SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} '
0 O O
2¢. TIME OF .Hour Month, Day, Year
INJURY a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE D farm, factory, strees, office bldg., etc.) .
WORK AT WORK

21. | attended the deceased from 3 - LZ - S o

, o k-—\

4 -5 (;r_und last saw

her,

him alive on

l=19-&%

{Licensed Emb,

's Statement on Reverse Side)

Death occurred at 4: 28,'9\ the date stated cbove; ond 1o the best of my knowledge, from the causes stated.
2205 SIGNATURE (DSgres or title) €[ 22b. ACDRESS — ]A 22¢. DATE SIGNED
) \3’3‘— B'QNHOt}\.g't Aesepht M, ~Al- S
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C“v. tewn, or eounty) {State)
REMOV AL (Specify) . ‘ i . .
burial 1/23/1958 Memorizl Park Cemetery St. Joseph, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. PATE RECD. BY LOCAL REG. | . REGIST| SIGHATL
Hea ton-Bowman St. Joseph, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmej

DY M@, OF BY oeriiiiiiiiiiir it ie et e e e ie e e et earanenasanassarersnsanssnnebrennnns .» Student Embalmer No. ...................

working under my personal supervision.

Student ooeerirni e e e
Signature of Student Embalmer

Licensed Embalmer No‘té‘:fjﬁ ......
P.O. Address‘j/,f’j‘-/’{ﬂk

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this-body is not embalmed, fact should be so stated above.




